material of a chromosome in the G group. By convention, Down's syndrome is attributed to the presence of a triple dose of the genetic material of chromosome 21, but recent autoradiographic studies seem to suggest that the extra chromosome is in fact No. 22 (Patau, 1965) . However, for the sake of convenience the extra chromosome in this paper will be referred to as No. 21 .
Patients with the stigmata of Down's syndrome are usually divided into two groups. The first group is comprised of those patients originally described by Lejeune, Gautier, and Turpin (1959) with a modal chromosome number of 47 and where the extra chromosome is indistinguishable from the autocentric autosomes in Group G. In the second group of patients only 46 chromosomes are present, the extra 21st chromosome being translocated onto another autosome. The translocation usually takes place onto another G or to a D chromosome. Another possibility in this group is the occurrence of an isochromosome of No. 21.
The present paper describes a patient with features of Down's syndrome, with a modal number of 47 chromosomes and in whom the extra chromosome was found to be indistinguishable from the F group.
Case Report
The patient, a white female aged 41, has been an inmate of the Weskoppies Mental Institution in Pretoria for many years. No personal or family history could be obtained and as far as could be ascertained the patient was born in South West Africa.
On examination the skin was found to be dry and coarse and the hair straight and scanty. Her height was 140 cm. (4 ft. 7 in.) and the cranial circumference measured 48 cm. (19-25 in.) . The face showed typical mongoloid features, with a small nose and chin, and the bridge of the nose was flattened (Fig. 1) Palm Prints. Palm and footprints were obtained and sent to Professor L. S. Penrose who reported that the dermal ridge patterns strongly indicated the diagnosis of mongolism. As can be seen from Fig. 2 , the triradius t is very near the centre of the palm, ulnar loops are present on the fingers, a digital loop is present between fingers III and IV, a thenar pattern is absent and on the feet no pattern can be seen on the hallucal area ofthe sole. Special Investigations. Karyotyping was done by using both a direct bone-marrow preparation and also short-term peripheral blood cultures, according to a modification of the method described by Moorhead, Nowell, Mellman, Battips, and Hungerford (1960) . The results are listed in the Table and a typical karyotype is shown in Fig. 3 . Polani, Hamerton, Giannelli, and Carter (1965) .
In spite of the fact that no satellites were found on the abnormal chromosome, another possibility still has to be considered, and that is that the extra chromosome is in fact a member of the G group with an enlarged short arm. Therkelsen (1964) 
